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Abstract 
 The general purpose of this study was to perform an exploratory and 
descriptive analysis of Quality of life and social inclusion in Child 
Development Centers (CEDI) of the Ministry of Social Development of 
tBuenos Aires.. The sample is of 600 people in attendance at the Child 
Development Centers. The specific aim is to determine the families' 
perception about their quality of life and about their social inclusion based on 
scales and indicators and the evaluation of modifications after the process in 
the CEDIS.  
The variable to be measured in this study is the quality of life in this 
population. The instrument, Quality of Life Questionnaire, WBI- 
International Well Being Group. Translation Tonón & Aguirre (2009).  
Sociodemographic data are also evaluated.  
From the application of the scale the following conclusions are reached: 
There are no significative differences between the levels of quality of life , 
the sex and the age of the participants. 
We analyzed whether there are relations between the levels of quality of life 
with respect to the number of people living together, which were not found; 
regarding  current economic levels, there are statistically significant 
differences (at a higher current economic level, higher levels of quality of 
life); compared with economic level three years ago, there are statistically 
significant differences (those who are better economically at present 
compared to three years ago, have higher levels of quality of life), religiosity, 
no differences; educational level , there are no differences;  satisfaction with 
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CEDI, there are statistically significant differences (the higher satisfaction 
with the inclusion of the child in CEDI, higher levels of quality of life). 
 
Keywords: Quality of life, social inclusion, Child Development Centers, 
families 
 
Introduction   
 Nowadays, Quality of Life is conceived as a construct with multiple 
variables. In this way different domains have been integrated, linked 
together, from where it can be evaluated. 
 Back in the 1930s, Pigou, a pioneer of welfare economics, set out to 
quantify the services or social costs of government decisions in order to 
calculate a net social product.  
 Studies have been carried out since the 1970s and for this purpose an 
interdisciplinary approach has been necessary, involving economics, 
psychology, sociology and medicine. 
 Cambell, Converse, and Rodgers (1976) were those who relied on the 
relationships between so-called objective conditions and psychological states 
to conduct their research. This research consisted in the study of life 
satisfaction as a whole and a scale was used with 17 domains that composed 
an index of quality of life. In the present work, the concept of quality of life 
was equated with the concept of well-being, and well-being encompassed: 
happiness, affections, personal competences, stress, satisfaction with life and 
anxiety. To conclude, the authors pointed out that since this was a first study, 
their direct implementation for the generation of public policies was not 
recommended, but they encouraged research teams to continue in this line of 
work. 
 According to Casas (2002) "Quality of Life conforms a field of 
interdisciplinary study of the social reality, with clear psychosocial factors" 
 The concept of Quality of Life, because of its importance in terms of 
population health, has been incorporated by the World Health Organization 
(WHO), as the physical factor of health. To his traditional definition of 
health, "A state of complete physical, mental and social well-being and not 
merely the absence of disease or disability" (1948), incorporates that "health 
is a resource of everyday life, not the objective of the life. It is a positive 
concept that emphasizes social and personal resources as well as physical 
abilities "(Ottawa, 1986). 
                The study on the quality of life has not yet achieved a consensus 
that unifies the criteria to define the concept and its form of evaluation in 
such a way that all the factors that come into play are articulated. For this 
reason, one of the major objectives lies in the consolidation of a definition 
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that combines plurality and, in turn, allows for a specific study object 
(Kerman, 2011) 
 The World Health Organization (WHO) has agreed on a definition of 
Quality of Life, highlighting the personal experience that individuals have in 
their contexts and their value systems with respect to their motivations, 
objectives and results. The construct is structured with different variables: 
biological, psychological, level of independence, social relations and 
environmental. WHO defines Quality of Life as “individuals perception of 
their position in life in the context of the culture and value systems in which 
they live and in relation to their goals, expectations, standards and concerns”. 
 One of the integrative definitions of quality of life is that which 
defines it as a satisfactory state, which derives from the realization of the 
potentialities of the human being. It includes subjective aspects (such as 
intimacy, emotional expression, perceived safety, health and personal 
productivity) and goals (such as harmonic relationships with the physical and 
social environment, community, material well-being, and objectively 
perceived health ) (Ardila, 2003). 
              The studies on quality of life at present propose a theoretical view 
that aims to work from the potentialities and with a sense of application at 
the community level of the psychosocial type that adheres the analysis of the 
socio-political context. Considering the person traditionally called "object" 
as "person" and protagonist of the action. So that the quality of life exposes a 
social and political reality based on respect for human rights, with macro and 
micro dimensions of public policies, providing innovative information in 
comparison to more traditional measures of social welfare (Tonón, 2003). 
             A definition based on the utility of the concept: "a way of 
contributing to the study of the well-being of people, both from the 
perspective of physical and psychological well-being, relating material 
needs to socio-affective, and integrating psychological and psychosocial 
measurements of perception and Evaluation of the individuals' own 
experiences ". Tonón (2005) 
               This joint project between the University of Flores and the 
Government of the City of Buenos Aires has been developed in the Child 
Development Centers (CDC)of the Ministry of Social Development of the 
GCBA. They are preventive centers that serve children from 45 days to three 
years from socially vulnerable families, residing in the City of Buenos Aires 
or whose responsible adults  work in it. They promote the development of 
early childhood and primary prevention with psycho development activities, 
promotion of reading, play and artistic and recreational development. 
 The mission of the centers is to complement the development of 
children from an institutional space, providing space for them to acquire 
knowledge of the world around them, in a context of loving childcare. 
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Assisted population in the centers: The CDC serve 1,200 children and 1,800 
children  are  in a waiting list. 750 children are socially vulnerable. 150 have 
no parental care and family structure is mostly single parent  
 Secondly, we define the variable inclusion that will be studied in 
relation to the quality of life in these centers. Social inclusion is a process 
which ensures that those at risk of poverty and social exclusion have the 
opportunities and resources necessary to participate fully in the economic, 
social and cultural life , enjoying a standard of living and well-being 
considered normal in the society where they live (EUROPEAN UNION).  
 
Aims   
₋ Determine the perceptions of families about their quality of life and 
social inclusion on the basis 
₋ of scales and indicators 
₋ In a second step, evaluate modifications  after the process in the 
Child development centers .  
 
Research Design  
₋ Descriptive and exploratory research.  
₋ Inter- institutional and interdisciplinary group.  
₋ The sample is of 600 people in attendance at the Child Development 
Centers 
₋ Instrument: Quality of Life Questionnaire. WBI International Well 
Being Group. Translation 
   Tonón & Aguirre (Argentina, 2009).  
₋ Sociodemographic data are also evaluated.  
 
 Dimensions of the scale  
₋ General living  
₋ Personal well-being ( economic, health, achievement , security, etc )  
₋ Life in Argentina  
₋ National welfare Life  
₋ Events ( happy or sad )  
₋ Sociodemographic data  
 
Results and Conclusions 
 In this first stage we have analyzed the relationships between 
different variables and the results are as follows 
 From the application of the scale the following conclusions are 
reached:  
 
European Scientific Journal June 2017 /SPECIAL/ edition   ISSN: 1857 – 7881 (Print) e - ISSN 1857- 7431 
197 
• There are no differences between the levels of quality of life and the 
sex of the participants.  
• There are no differences between the quality of life levels and the age 
of the participants.  
• There are no differences between the levels of quality of life with 
respect to the number of people living together 
• Current economic level: there are statistically significant differences 
(at a higher current economic level, higher levels of quality of life);  
• Compared with economic level three years ago, there are statistically 
significant differences (those who are better economically at present 
compared to three years ago, have higher levels of quality of life),  
• Religiosity, no differences 
• Educational level , there are no differences  
• Satisfaction with CEDI, there is statistically significant differences 
(the higher satisfaction with the inclusion of the child in CEDI, higher levels 
of quality of life). 
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